
FCC Form 481- C.rrler Annual Reportina 

Data Collection Form 

<010> Study Area Code 319025 

<015> Study Area Name Global Connection Inc of America 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

1-UALREPORJING -AU CARRIERS 

<100> Service Quality Improvement Reporting 

2015 

Edward Smith 

6787416270 ext. 

Esmith@GCIOA. com 

<200> 
<210> 

Outage Reporting (voic;e,_l ___ _, 

I " Q<- check box If no outages to report 

:,:::::::~r I I 
<300> 

<310> 

(complete a!trxhed W<Kbhnt) 

I ""' ... ::_1 c:.no";:..l 
. R _ ulred . Required . 

(ch«k bale whon complotr} 

\ i~hl 
I I~"''''J 

<320> Unfulfilled Service Requests (bro.;a:db:a:n:d!.) _....,;=====::±.---------..., 

Detail on Attempts (broadband) I I I <330> 

!:-· -..,..----:--:--:-----------------l(a!trxh descrlp!IW! docummt) 

Number of Complaints per 1,000 customers (voice) 

I~ 

<400> 

<410> 
<420> 
<430> 
<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Fixed ~~-·-74 ______ -i 

Mobile ~.,;. o:..::·..:.o ______ .J 

Number of Complaints per 1,000 customers (broadband) 

Fixed I Mobile 1---------l 

Service Quality Standards & Consu'-m_e __ r-;;P,-ro-:t-ect...,.,.io-n-;;R::-u.,.le-s""C:-'ompliance (chfti to indimtr crrtifir:atian} 

(a!trxhed df!JCrip!iW! docummt) 

Fr=u::.:n.:::ct::,:io::.:,n:.::a::.:litv::..~...:i.:..:.n..:;;E.:..:.m:.::e::Jrl!~te:::n:.::.t.cv.:::Si~tu:::a:..:t:.::io::.:n::.s ____________ ..., (clmitoindtaJtrtcmtfioattan} 

<700> Company Price Offerings (voice) (compreteattacltedwotltshltet) 

<710> Company Pric;e Offerings (broadband) (a>mpreteattacltedwotltshltet) 

<800> Operating Companies and Affiliates (compreteattacltedwotltshltet) 

<900> Tribal Land Offerings (Y/N)? Q Q (ifyrs. complete attached~ 
<1000> Voice Services Rate Comparability (chfti to tndimtrcrrtifit:t~tian} 

<10

1

0>1 L --------:::::=---=---------.JI , __ _ 
<1100> Terrestrial Backhaul (Y/N)'i' Q Q (f/nf1t.cllecktotndtaJtrtcm/fia~tlan} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complotr attaciled worbhnt) 

(complotr attaciled worbh""t) 

<2000> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(cilock to tndk:ato colfljk:ation) 

<2005> (complotr armclled worb"""!) 

Rate of Retum Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (ciloclc to Indicate cortlfk:at/on) 

<3005> 

L-__ _.11 , 

:' 

II 

.___ _ _.JI L.l ____;";....._ ....... 

L.-_ _.....IL-1 _ __..... 

Page 1 

Page 1 



(100) Service Quality Improvement Reportlnc 

Data Collection Form 

<010> Study Area Code 319025 

<015> Study Area Name Global Connection Inc of America 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name- Person USAC should contact regarding this data 

Contact Telephone Number- Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" tiled with the FCC? 

If your answer to Line <111> is yes, then you are required to tile a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on tile with the FCC, as it relates to your provision of 

voice telephony service. 

2015 

Et;lwart;l Smith 

6787416270 ext. 

Esmith@GCIOA.com 

(yes/ no) 

(yes/ no) 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm thiilt the Clttached documents(s), on I ine 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 
00 

FCC Form 481 

OMB Control No. 3060-0986/0MB COntrol No. 3060-0819 

July 2013 

Name of Attached Document 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person Identified In data line <030> 

<039> Contact Email Address - Email Address of person Identified In data line <030> 

<220> <a> <b1> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

319025 

Global Connection Inc of America 

2015 

Edward Sillith 

6787416270 e~tt. 

Esmith@GCIOA.com 

<Cl> <C2> <d> 

Number of 911 Facilities 
Number Date Tlme D<lte Time CUstomen AHected Total Number of Affected 

Customers (Yes/No) 

Page 3 

FCC Form 481 

OM B Control No. 3060-0986/0MB Control No. 306()..()819 
July 2013 

<e> <f> <g> - <h> 
Did This Outap 

Service Outage Affect Multiple 

Desc:rlptlon (Oieck Study Areas Sentlce Outaae Preventative 
all that apply) (Yes/No) Resolution Procedures 

Page3 



(700t Price Offerlnp lndudlna Voice Rn• o.u 
O.U Collection Form 

<010> Study Area Code 319025 

<015> Study Area Name Global Connection Inc of Merica 

<020> Pro11ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Edward Sm.i th 

<035> Contact Telephone Number- Number of person Identified In data line <030> 6181416210 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> Esmith@GCIOA.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charse 1
1/1/2014 I 

<703> <al> <a2> <a3> <bl> <b2> <b3> 

Residential Local 
Exchange (ILECI Rate Type Service Rate State Subscriber Une Cha 

<b4> 

Page4 

FCC Form 481 
OMB COntrol No. 306(H)986/0MB COntrol No. 3060-0819 

July2013 

<b5> <C> 

State Universal Service Fee r line Rates and Fee! 
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(710) Bro1dblnd Price Offerlnp 

Datil Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address ·Email Address of person identified in data line <030> 

<711> <al> <a2> <bl> 

State Exchanp (ILEC) Residential Rate 

319025 

Global Connection Inc of America 

2015 

Edward Smith 

6181416210 ext. 

Esmith@GCIOA.com 

<b2> <c> 

State Rel\llated 
Fees Total Rate and Fees 

<d1> 

Broadband Serviee • 
Download Speed 

(Mbps) 

FCX::Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<d2> <d3> <d4> 

Usace Allowance 

Broadband Serviee • Usage Allowance Action Taken When 
Upload Speed (Mbps) (GB) Umit Reached (sefm} 

PageS 

PageS 



(800) Operatl"' Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> COntact Name- Person USAC should contact regarding this data 

<035> COntact Telephone Number- Number of person identified in data line <030> 

<039> COntact Email Address - Email Address of person identified in data line <030> 

<810> Reporting Carrier Global Connection Inc. of America 

<811> Holding Company Global Connection Holdinqs Corporation 

<812> Operating Company N/A 

<al> 

Affiliates 

319025 

Global Connection Inc of America 

2015 

Edward Smith 

6181416210 ext. 

E•rni th@GCIOA. com 

-- -
<a2> 

SAC 

Page6 

FCCForm481 

OMB COntrol No. 3060.0986/0MB Control No. 3()60.()819 

July 2013 

<a3> 

Doir\1 Business As Company or Brand Desi&nation 

Page6 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

319025 

Global Connection Inc of America 

2015 

Edward Smith 

Page 7 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<035> Contact Telephone Number- Number of person identified in data line <030> 6787416270 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> Esmith@GCIOA~com 

<910> Tribal L.and(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tri balla nds, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

I I 
Select 

(Yes, No, 

NA) 

~ 

Name of Attached Document 
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(1100) No Terrestrial Backhaul Reportll'tl 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(6) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

319025 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

PageS 

Gl obal Connection I nc of America 

2015 

Edward Smith 

6787416270 ext. 

Esmith@GCIOA.com 

PageS 



(1200) Terms and Condition for Ufaline Customers 
Ufaline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

319025 

Global Connection Inc of .America 

~015 

Edward Smith 

6787416270 ext. 

Esmi th@GCIOA. com 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 30~19 
July 2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attached Document 

<1220> Link to Public Website HTIP http: I /www. connectwithglobal. com/tariffs .html 

RPiease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCS receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

[[ZJ 

rn 
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Page 10 

FCC Fonn481 (ZOOO) Price cap carrier Additional Documentation 

Data COllection Form 
Including Rate-of-Return Carriers a/filiated with Price Cap Local Exchanae Carriers 

OMB COntrol No. 3060-0986/0MB COntrol No. 3060-0819 

July2013 

<010> Study Area Code 319025 
<015> Study Area Name Global Connection Inc of America 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Edward sm1 th 

<035> Contact Telephone Number- Number of person identified in data line<030> 6787416270 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> Esmith@GCIOA.com 

CHECK the boxes bl!law to notl! mmpliance as a recipient of Incremental Coniii!CI: America Phase I support. frozen Hish Cost support. Hilh Cost support to offset access charse reductions, and Connect America Phase II 

support as sl!t forth In 47 CFR § 54.313(bJ,(cJ,(dJ,(eJ the Information reported on this form and In the documents attadled bl!law Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportllll 
2nd Year Certification {47 CFR § 54.313[b)(1)} 

3rd Year Certification {47 CFR § 54.313(bl(2l} 

Price Cap Carrier ReceiviiiJ Frozen Support Certification (47 CFR li 54.31Z[al} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR li 54.313[dl} 

Certification Support Used to Build Broadband 

Connect Amerla~ Phse II Reportl111 {47 CFR § 54.313[el} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(sl, on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(111, as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broe~db;md service in the 
preceding calendar year. 

B 

~ 
IE] 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Ustlng Required Information 
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'IIJGDDI R.-Of llldlm Clrrlw Adcllllonlll Doa.rnen1811on 

0.. CIIUectlon Form 

<010> Study Arn Code 319025 
<015> Stud'(Arl!o Nome Global Connection Inc of America 
<020> Pro~~~:ram Yeilr 2 n 1 5 

<030> Contact Name- Peroon U5AC should oontact reprdln1thls data Edward Smith 
<035> Contact Telephone Number- Number of person ldentllled In dolo line <030> 67 8741627 0 ext. 
<039> ContiK:t Email Address- Emilil Address Df persDn identified in dm line <030> Esmi thliGCIOA. com 

FCCForm481 

OM8 Cllntrol Na. 3CJ60.G9116/0M8 Control No. 3060o0119 

July2013 

CHECK tho bGxeo bol- to rw:>te eomplionc:ro on tt• fMo yooar oervlce quality plan (puro ... nt to 47 tFR l$4.202(aJ)ond, for p-ly hold .,.rrio15, enou-. c:ompllonce with tho n,.ndol reportl"lrequlremento oet forth In 47 
CFR 154.313(fj(Z).I further oertlfy thM thelnfurmotlon reported on this form ond In the documents attac:hed below 11-unote. 

[3010) .........,,. Raport on 5 YMr Plan 

Milestone tertlllcatlon (47 CFR § 54.313(f)(1)(1)1 I . . . .. . I 
Name of Attached Document usang KeqUirea mrormimon 

Please check this box to confirm that the attached document(s), an line 3012 contains the required Information pursuant to 
(3011) § 54.313 (1)(1)(ii), the carrier shall provide the number, names, and addi'IIS&8S of community anchor inslilutions to which began 

providing accei!J8 to broadband 11J8rvloe In the pracacllng calendar year. D 

[30UI Community Anchor Institutions (47 CFR § 54.313[fl(1)(11)) I . . ... .. I 
Name of Attached Document listing ncqu•rcu •murrnauun 8 8 

[30131 Is youroompony o Privately Held ROR Carrier{47 CFR § 54.313(f)(2)) (Yes/No) 

[30141 lfyoos, does your companyflle the RUS annual report (Yes/No I 

Please check these boxes to confirm that the allat:hed document( a), on line 3017, contains lhe required information purauant to§ 54.313(1)(2) compliance requires: 

[30151 Electronic copy ofthelronnual RUS reports [Opentlns Report for D 
Telecommunications Borrowers) ,.,., _., ............ ~--.. ·--·""""'1- .. _ ICl I 

[30171 If the respon5e is yes on line 3014, ,Jtttu;h your compilnVs RUS ilnnuill 
report and all required documentation 

Name of Attached Document usung Kequ1rea mrormat1on 

[Yes/No) [30181 If the response Is no on line 3014, lsvour company audlted7 00 
If the response Is yes on line 3018, please check the boxes below to 
confirm your submission, on line 3026 pursuant to§ 54.313[fj(21, oontalns 

[30191 ~ither a copy of their audited financial statement; or (21 a financial report in o foi'Tnatcomparobleto RUS Operatin1 Report forTelecommuniC31ions [0 
[30201 Documanl(s) for Balance Sheet, Income Stalamant and Stalamant of Cash Flows D 
[30211 Man....,ent letter Issued by the Independent certified public accountant that perfomed the company's financial audit. 0 

If the response Is no on line 3018, please check the boxes below 
to confirm your submission, on line 3026 pursuoRtto § 54.313(f)(2), 

contains: 

[30221 Copy of their financial statement which has been subject to review by an 
inde:pende:nt certified public accountillnt; or 2) iii financial report in il 
fol'!'nat oomparable toRUS Operatin1 Report for Telecommuniaotions 

D 

Borrowers, 

[30231 Underlylns lnfomatfon subjected to a review by an lndependentc:rortllled D 
~~ D 

[30241 Underlylns lnfomatfon subjected to an olflc:ror c:rortlllcatlon. 10 
[30251 Document( a) for Balance Sheet Income Statament and Statamenl of C&ahp;~FI,::owa~._--------------------. 

[30261 Attach the worksheet listi"' required information 

Name iii Attached Document Llstlns Required Iii/Ormation 

Pose 11 
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Page 12 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. ~19 
July2013 

<010> Study Area Code 319025 

<015> Study Area Name Global Connection Inc of America 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Edward 5m1 th 

<035> Contact Telephone Number • Number of person identified in data line <030> 6 7 8 7 4162 7 0 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> Esmi th@GCIOA. com 

TO BE COMPLETED BY THE REPOR11NG CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that I am an offtcer of the reportllll carrier; my responsibilities lndude ensurln1 the accuracy of the annual reportln1 requirements for unlvl!nal service support 
recipients; and, to the best of my knowleclp, the lnfonnatlon reported on this fonn and In any attachments Is accurate. 

Name of Reporting carrier: 

iignature of Authorized Officer: Date 

Printed name of Authorized Officer: 

T"rtle or position of Authorized Officer: 

elephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully maklns false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



Page 13 

FCCForm481 ICertlflclltlon-Apnt I c.nter 
Dltll COIKtlon Form OMB Control No. ~/OMB Control No. ~9 

July2013 

<010> Study Aru Code 319025 

<015> Study Aru Name Global Connection Inc of America 

<OZO> Program Year 2015 

<030> Contact Name- Person USAC should contact rgardlng this data Edward Smith 

<035> Contact Telephone Number· Number of person identified In data line <030> 6787U6270 ext. 

<039> Contact Email Address- Email Address of person identified In data line <030> Esmith@GCIOA~com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Cenlflcatlon of OfftDI!r to Authorize an Asent to File Annual Reports for CAF or Ll Recipients on Behalf of Reponln1 Carrier 

lo.tlfy ttud (N-• of AH-ntl E!Eert Telecom CQ!!!Eliance Inc .. authoriQd to •ubmlt lh• lnfonnaUon ~don behd of lh• ~ng e.nt•r. I 
•a cartlfy that I am an ofiiC81" of U. rwportlng carrlar; my rupon.lblll- lncludoo anaurlng th• ......,,_,.of th• annual data rwportlng rwqulrwmant. pruvldad to th• authorlnd 
ag.nt; and, to U. -~of my llnowltodga, U. rwporta and - provl- to U. authoriQd au-nt IB ......, ..... 

Nome of Authorized Agent: Expert Telecom Compliance Inc 

Name of Reporting carrier: Global Connection Inc of America 

Sl111ature of Authorized Officer: Cl!RT IFIED ONLINE Date: 06/30/2014 

Printed nome of Authorized Officer: Edward Smith 

Title or position of Authorized Officer: Chief Financial Officer 

elephone number of Authorized Officer: 6787U6246 ext. 

Study Area Code of Reportins carrier: 319025 Filins Due Date forth is form: 07/01/2014 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the communications At;t of 1934, 47 U.S.C. §§ 502, 503(bl, or fine or imprisonment 
under Title 18 of the United Stirtes COde,18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Cenlflcatlon of Alent Authorized to File Annual Repons for CAF or Ll Recipients on BehaH of Reportln1 Carrier 

I, ao as•nt far the reportl1111 carrier, certify that lam autharlad to submit the annual raports for unlvttrsal .. rvlceouppart rwc:IP'-rrts an bahalf of th• r.partlng carrt.r; I hiiVII provld.d 
the data reported herein based an data provided by the repartl111 carrier; and, to the best af my knawtedp, the Information reported herein Is accurate. 

Name of Reporting carrier: Global Connection Inc of .America 

Name of Authorized Alent or Employee of Alent: Expert Telecom Compliance, Inc. 

Si111ature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 06/30/2014 

Printed name of Authorized Agent or Employee of Agent: Heather Kirby 

Title or position of Authorized Agent or Employee of Agent Regulatory Specialist 

elephone number of Authorized Agent or Employee of Agent: 7702327805 ext. 

Study Area Code of Reportlns carrier: 319025 Flllns Due Date forth Is form: 07/01/2014 

Persons willfully moklns false 1totements on this form con be punished by nne or forfeiture under the communications At;t of 1934, 47 U.S.C. §§ 502, 503(bl, or fine or Imprisonment underlltle 
18 of the United States COde, 18 U.S.C. § 1001. 
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Attachments 


